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CONTACT INFORMATION

FUNDS MANAGEMENT SECTION (FMS]

POLICY AND GENERAL QUESTIONS-Ellen Danus, Branch Chief, Policy, Oversight and
Funds Management Branch Phone: 202-401-4325, email: edanus@csrees.usda.gov.

RECIPIENT REPORTING TEAM (RRT)

SF-269, PSC272 AND TECHNICAL QUESTIONS-Wanda Edwards, Acting Team Leader, RRT
Phone: 202-401-4527, email: wwwalker@csrees.usda.gov

FORMULA EXTENSION QUESTIONS- Selene Gates, Budget & Accounting Technician, Phone
202-720-3512 , email: sgates@csrees.usda.gov

FORMULA RESEARCH and REGULAR GRANT QUESTIONS- Sophia Wilson, Budget &
Accounting Technician, Phone: 202-401-5629, email: swilson@csrees.usda.gov

FORMULA RESEARCH and REGULAR GRANT QUESTIONS- Ann Tucker, Budget &
Accounting Technician, Phone: 202-401-4315, email: atucker(@csrees.usda.gov

FORMULA RESEARCH and REGULAR GRANT QUESTIONS- Khaliah Whittington,
Budget & Accounting Technician, Phone: 202-401-6309, email: kwhittington@csrees.usda.gov

HHS-PMS CONTACT PERSON
FOR DRAWS DOWNS

e Vivian Hughes — (301) 443-9181
Email Address:
Due Dates for 272 submission — quarterly
1st Quarter — October through December
2" Quarter — January through March
3 Quarter — April through June
4t Quarter — July through September

PREPARATION OF THE SF-269

WEB ADDRESS FOR OBTAINING LONG FORM SF-269

(FORMULA FUNDS) AND SHORT FORM —SF269A
(REGULAR GRANTS)

http://www.whitehouse.gov/omb/grants/sf269.pdf




HOW TO PREPARE THE SF-269 FORM

B. SF-269s DUE DATES

Formula Extension Activities (1890s) — December 1st

Formula Research Activities (1862s, 1890s, and other
Cooperating Institutions) — December 31st

Formula Extension Activities (1862s) — April 1st

Regular Grants — Within 90 Days of the Termination Date of the
grant

FINANCIAL STATUS REPORT
SF-269

e Financial Document due 90 days after the
termination of the award

e Final SF-269 submission




HOW TO PREPARE THE SF-269 FORM

Federal 2 Assigned ome.
Report s Submitted By Federal Agency Approval
No,
CSREESIUSDA 2004-41100-12354 03480039
pages

3. Recipient Organization (Name and complete adress,incluing ZIP Code)Plain Talk College ~ 1521 Plain View Road, Tur Right. VA 23310
4. Employer dentification Number 5. Recipient Account Number or dentifying Number 6. Final Report | 7. Basis

Yes. xoo Cash
120501224341 7031 12000 Acerual
. Funding/GrantPeriod (See instructons) 9. period Covered by his Report | To: (Month, Day, Year)
From: (Month, Day, Year) To: (Month, Day Year) From: (Month, Day, Year)
10172008 91302004 10112003 91302004
1072008 302008 10112003 or30r200

| " 0

Transactions: Previously Reported Tris Period Cumulative
a Totl outlays 14,014,905.00 1401490500
. Refunds,rebats, e 0.00]
. Program income used i accordance with the 000
deduction alernative
. Net oulays (Line , les thesum oflines b and ) 14,014905.00 14,014905.00

HOW TO PREPARE THE SF-269 FORM

Recipient’s share of net outlays, consisting of:
e. Third party (in-kind) contributions 0.00
. Other Federal awards authorized to be used to match this

o 0.00
. Program income used in accordance with the matching

o cost sharing aermative 0.00

h. Al other recipient outlays not shown on line e, f or g 7,427,404 7,427,404

i Total recipient share of net outlays (Sum of lines ¢, , g and h) 7.427.404 7,427,404

HOW TO PREPARE THE SF-269 FORM

. Federal share of net oulays (ines d fess fine i) 6,587,501.10 | 6,587,501.10

k. Total unliquidated obligations

1. Recipients share of unliquidated obligations

m. Federal share of unliquidated obligations

. Total Federal share (sum of lines j and m) 6,587,501.10
o. Total Federal Funds authorized for this funding period 7,427,404.00
Your Award amount should be reported here

. Unobligated balance of Federa funds (Line o minus line ) 839,902.90




HOW TO PREPARE THE SF-269 FORM

Federal 2 Assigned oms P
Report s Submitted By Federal Agency Approval
*CSREESIUSDA 2004-41100-12354 No,
03480039
pages
3. Recipient including 1521 Plain View Rd., Turn Right, VA 23310

4. Employer demtifiation Number
:

5. Recipient Account Number or Identifying Number

6. Final Report | 7. Basis
xoves NG

120501224341 S750031 Cash
Acerual
. Funding/GrantPeriod (See instructons) 9. period Covered by his Report | To: (Month, Day, Year)
From: (Month, Day, Year) To: (Month, Day Year) From: (Month, Day, Year)
10172008 913012004 10112003 97302004
| " [

Transactions: Previously Reported Tris Period Cumulative
a Totl outlays 14014.905.00 839,90290 14,854.808.00
b Refunds,rebats, e 0.00]
. Program income used i accordance with the 000
deduction alernative

14,014905.00 839,90290 1485480800

. Net oulays (Line , les thesum oflines b and )

HOW TO PREPARE THE SF-269 FORM

Recipient’s share of net outlays, consisting of:
e. Third party (in-kind) contributions

1. Other Federal awards authorized to be used to match
this awar

0.00

9. Program income used in accordance with the matching
or cost sharing alternative

0.00

. All othe recipient outlays not shown on line ¢, for g

7,472,404.00

7,472,404.00

i. Totalrecipient share of net outlays (Sum of lines e, £, g and h)

7,472,404.00

0.00

7,472,404.00

HOW TO PREPARE

THE SF-269 FORM

. Federal share of net outlays (lines d less line i) 0.00 839,902.90 |  7,427,404.00
k. Total unliquidated obligations
1. Recipients share of unliquidated obligations
m. Federal share of unliquidated obligations
. Total Federal share (sum of lines j and m). 7,427,404.00
0. Total Federal Funds authorized for this funding period 7,427,404.00
Your Award amount should be reported here
. Unobligated balance of Federal funds (Line o minus fie n)
0.00




HOW TO PREPARE THE SF-269 FORM

Federal 2 Assigned ovs
Reportis Submitted By Federal Agency Approval
2CSREESIUSDA| 2001-33100-08999 No.
om0
poges
1
3. Recipient inciuing LINGTON UNIVERSITY - WG 20033
4 Employer dentfcation Number 5. Recipient Account Number or Idetitying Number 6 Fial Report | 7. Basis
103235767 71235012354 Yes xon Cas
Acerual
. Funding Grant Period (s instuctons) 9. Period Covered by this Report_ | To: (Monih, Dy, Year)
From: (Month Day, Yea) “To (Manth, Day Year) From: (Month, Day, Year) 9r302005
107172004
or30/2005.
] [l n
Tranactons: Previously Reported This Period Cumlative
= Touloulays 300917400 3,000.174.00
b Refunds, rebaes ic 0.00
< program income used inaccordance wih the 000
decuction alternative
& Netautays (Linea, ess thesum of fines b and o) 3,009,174.00 3,009.174.00
Recipient’s share of net outlays, consisting of:
e. Third party (in-kind) contributions 0.00
1. Other Federal awards authorized to be used to match
s e 0.00
. Program income used in accordance with the matching
o cost sarng ateratve 0.00
. Al other recipient outlays not shown on i e, for g 1,025,488.00 | 1,025,488.00
i Tota recipient shre of net outlays (Sum of lines . g and ) 1,025,488.00 | 1,025,488.00
j. Federal share of net outlays (lines d less line i 1,983,686.00 | 1,983,686.00
k. Total unliquidated obligations 156,557.00
1. Recipients share of unliquidated obligations
m. Federal share of unliquidated obligations 156,557.00
. Total Federal share (sum of lines j and m). 2,140,243.00
0. Total Federal Funds authorized for this funding period 2,278,863.00
Your Award amount should be reported here
. Unobligated balance of Federal funds (Line o minus ine n) 138,620.00




HOW TO PREPARE THE SF-269 FORM

Federal 2 Assigned ovs
Reportis Submitted By Federal Agency Approval
2CSREESIUSDA| 2001-33100-08999 No.
03480039
pages
10
3. Recipient including LINGTON UNIVERSITY - L WDC 20033
4 Employer dentfcation Number 5. Recipient Account Number or Idetitying Number 6 FinclReport | 7. Basis
103235767 71235012354 xoves o Cash
Acerual
8._Funding/Grant Period (e instructions) 9. Period Covered by thisRepart | To: (Month, Day, Year)
From: (Month Day, Yea) To: (Monih, Day Year) From: (Month, Day, Year) 9r302005
107172004
or30/2005.
] [l n
Tranactons: Previously Reported This Period Cumlative
a Touloulays 30017400 20517700 330435100
b Refunds, rebaes ic 0.00
< program income used inaccordance wih the 000
decuction alternative
@ Netautays (Linea, ess thesum of fines b and o) 300917400 20517700 330435100
Recipient’s share of net outlays, consisting of:
e. Third party (in-kind) contributions 0.00
1. Other Federal awards authorized to be used to match
ths ava 0.00
. Program income used in accordance with the matching
o cost sharing aeratve 0.00
. Al other recipient outlays not shown on i e, for g 1,025,488.00 | 1,025,488.00
i Tota recipient shre of net outlays (Sum of lines . g and ) 1,025,488.00 | 1,025,488.00

HOW TO PREPARE THE SF-269 FORM

. Federal share of net outlays (lnes d lss line i) 2,278,863.00 | 2,278,863.00

k. Total unliquidated obligations

1. Recipients share of unliquidated obligations

m. Federal share of unliquidated obligations

n. Total Federal share (sum of lines j and m). 2,278,863.00

o. Total Federal Funds authorized for this funding period 2,278,863.00
Your Award amount should be reported here

. Unobligated balance of Federal funds (Line o minus fine r) 00.00




HOW TO PREPARE THE SF-269 FORM

Federal
Report s Submitted
*CSREESIUSDA

2
By Federal Agency
2005364230111

Assigned ome
Approval

No,
03480039

pages

B including

1844 Lankford Bd,, Kipttopeke, VA 23317

& Employer dentification Number
212210185

5. Recipient Account Number or dentifying Number
5002

6. Final Report | 7. Basis
Ve o <

Cash
Acerual

. Funding/GrantPeriod (See instructons)
From: (Month, Day, Year)

To: (Month, Day Year)

9. period Covered by this Report
From: (Month, Day, Year)

10172004 13012005

10012004 ara0r2005

To: (Month, Day, Year)

Transactions:

|
Previously Reported

1
Tris Period

0
Cumulative

a Totl outlays

697400

46974.00

. Refunds,rebaes, e

0.00

. Program income used i accordance with the
deduction alernative

000

. Net oulays (Line , les the sum oflines b and )

46.974.00

46.974.00

HOW TO PREPARE THE SF-269 FORM

Recipient’s share of net outlays, consisting of:
e. Third party (in-kind) contributions

1. Other Federal awards authorized to be used to match
this awar

0.00

9. Program income used in accordance with the matching
or cost sharing alternative

0.00

. All othe recipient outlays not shown on line ¢, for g

0.00

. Totalrecipient share of net outlays (Sum of lines e, £, g and h)

0.00

HOW TO PREPARE THE SF-269 FORM

. Federal share of net outlays (lnes d lss line i) 0.00 46,974.00 46,974.00
k. Total unliquidated obligations
1. Recipients share of unliquidated obligations
m. Federal share of unliquidated obligations
n. Total Federal share (sum of lines j and m). 46,974.00
o. Total Federal Funds authorized for this funding period 46,974.00
Your Award amount should be reported here
. Unobligated balance of Federal funds (Line o minus fine r)
0.00
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CANCELED YEAR FUNDS

e Close out of Fiscal Year 2001 funds
e Contact technician to resolve issues with
left over funds

e After the end of the fiscal year closes
cancelled year funds cannot be restored
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